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COVER LETTER
TO: Registration Section . '

. . . " i
Bivision of Corporations ‘ . .

SUILII-:(."I':l,_En(’Ore C(T MYW\TﬁOl | LLC

Name ot Limited Liability Company

The enclosed Articies of Amendment and teeis) are submisted for filing,

Please return afl correspondence concerning this matter e the following:

Sara Mun oz

Name of Person

Coown Capiizd \nveShmpait | LLC

FFirm/Cempany

40 Peacntyee, S&NW Guute 160

Address

lanta, Gf 30305

City/Sute and Zip Code

SUN0Z@ CLHS- o

F-mail address: (1o be used Tor luture annual report nanlicaion)

For further information concerning this maiter. please call

Ca Miwnot™ A4, 299 4902

wame of Person

Area Cade avtime Telephone Number
IEnclosed is a cheek for the following amount:
L1 $25.00 Filing Fee %ﬁa().f)(l Filing lee & T3 $33.00 Filing Fee & L1 $60.00 Filing Fev.
Certificate of Siatus Certified Copy Certiticate of Stawug &

laddstinral cupy 15 enclused) Certifred (Op}
(additional copy s enclasedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatiuns

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street, Suite 81)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

oo

Encore (L Limided (L C o

(Mame of the Limited Liability Company s it now appears an our records.)
(A Florda Limsted Tiabiliy Company)

[y,

L
The Artictes of Organization for this Limited Liatality Company were filed on _&DV : Z! w ’)/\ and assigned

Flonda document sumber L:;M 0004%45@6 .

This amendment 1s submitted to amend the tollowing:

A, IWamending name, enter the new name of the limited liability company here:

Crown Limited  LLC
The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation <L L.CT
Enter new principal offices address, it applicable: _36&9_0 g (_ClOﬂ WQ@ ST N W

(Principal office address MUST BE A STREET ADDRIESS) SU \ T e \ 56 D

_flanta  GA 30205

Enter new mailing address, if applicable: A li_ )kl)( 2 { e(,l CVITYQ £ 8‘\_ NW
(Mailing address MAY BE 4 POST OFFICE BOX) _E}_Ul)(@ 'ta'/)D
fetlavda, GA 20205

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

FEner Mlorida street aildress

. Florida
ity A Clodde

New Registered Agent'’s Nignature, if changing Registered Apent:

[ herehy accept the appoingient as regisiered agent and agree (o act in this capucine T further agree 1o comphy with the
provisions of all states relative 1o the proper and complere performance of my duties, and Tan fumilicr swith and
acce the oblivations of my position as registered agent as provided for in Chaprer 603 F.N O if this docimeni s
being filed ro merelv veflect a change in the regisiered office address. 1 hereby confivn tha the limited liahility
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAdd

CIRemove

JChange

CiAdd

CIRemove

CChange

Oadd

CRemove

_JChange

Cadd

CJRemuove

TiChange

add

O Remove

CChange

ClAdd

ClRemove

CiChange




I i amending any other tnformation, enter change(s) here: (lwach additional shecis, I necessar)

F. Effective date. if other than the date of filing: NOV 2[ ZOZ\ {(optional)
{1 an elfective dute 1x listed, the date must be specifie and cannot be prior w date ol tiling or more than 90 diss atier tiling.) Parsuant to 6030207 (3xh)
Note: i the date inserted in this block does not meet the appticable statwory filing requirements. this dae will not be listed as the
document’s effective date on the Tepartiment of State s records.

11 the record specities a delaved effective date. but not an etfective time. at 12:01 aun, on the eardier oft (b The 90th day after the
record is filed,

Dated QQWMV\;/{) C;Ar C;ZO(;;:;\ .

\) Nignature ol a m@cr or autherized representative of a member

__Soma Muwno?

Typed or printed name of signee

Filino Fee: $25.00



